2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- DUE BY MAY 1, 2008

DOCUMENT # L04000060535

1. Entily Narme

SQUIRT, L.L.C.

Pringipai Place of Businass

2950 N.E. 32ND AVENUE
FT. LAUDERDALE FL 33308

Mailing Aadrass

2850 NLE. 32ND AVENUE
FT. LAUDERDALE FL 33308

2. Prncipai Flaco of Business - No P.O. Eox 8

3, Maikrg Address

Sunte, Apt. #. eta.

Suite. Apl #, etc.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

IR

1st MOORE CR2ED83 (10/07)
City & State Cily & State 4. FEI Numper Applied For
34-2011274 Not Applicatle
Zip Count Zi sourr
" ouny <P Gourdty §. Certficate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naim:s

WINDRIDGE, KATHLEEN A
2950 N.E, 32ND AVENUE
FT. LAUDERDALE FL 33308

Strest Address (P.O. Brx Numbe

ris Not Acceptaple)

Ciy

Zip Code

FL

8. The sbove named entity submits tnis statement for the purpose of changing &is registered office or regisiered agent. or balh, in the State of Flonda. | am familiar with, ang accept

the abiigations of regrstered agant,

SIGNATURE
Qo st lyped o o red name of ey 2erad aghrl and §le J nophdacke INOTE. Rarpcloran £ por) 810 wiure regan e when 1Ims:aling) GATE
FILE NOW!! FEE‘iS $138 ?5
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR [ Dalgte TITLE [Cchange [ Additan
HAME WINDRIGE, KATHLEEN A NAYE
STPEET ADDRESS (29560 NLE. 32ND AVENUE STREET ADDRESS
City-ST. 2P FT. LAUDERDALE FL 33308 Ciy-5i-LP i
- HOrE TS
DIE [ Delete TILE _ L ! ? (i Additicn
e o nes 12 na-pnnr-nnf T4, 70
STRFET ADDGESS STRFFT ADNRESS
CITY-ST-ZIF CITY-57-2pP
TILE 1 Delete TiiLE Ochange {7 Aoditisn
NAME LAME
SIHEET ADDALSS STREET ALDFESS
CIFY-ST-2IP CITY-Si-2P
L M Detete TTLE [ change [ Additisn
RAME WAME
SINEET ADURESS STRLET ACDRESS
TIY-ST-7IP CITY-35-7:9
TME O Dolete TITLE [ Change ] Addinon
HAME NAME
STREET ADDALSS STREFT ABDRESS
eIny- 3r-2Ip CITY-57- 20
TiME [ Datate TTLE [ ctange [T Addisnn
HAME NAME
STREET ADDRESS SYREET 4LDRESS
oIy - ST 2IP CITY-37- 24

1. | hereby certify (hat the information supplied wits this filing does net qualify ter the exemphons cortainad in Secrion 119, Fionda Statutes. | further certify that the informanon
irgicaled on this report is trug and accurate and thas iny signature shall have the same legal ettect as if made under oath: that | arn a managing member or manager of the
Lmiled liability company or the receiver or trusles empowered 1o exacule this report as required by Chapter 828, Fiorida Slalules.

SIGNATURE:

J3ofop 954 s259 724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEEMR AUTHORIZED REPAESENTATIVE

£ LGaylors Pocre 5



